MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH lﬁa;gg 298‘7
DEPARTMENT OF Pual.l: HEALTH AND WELFARE 04 1000 1321 STATE FILE NUMBER -
DO ROT WRITE egistration District No. _____________ = "~ _Primary Reqistration District No. ___..___.______ Registrar's No.
ON THIS STUB AMENDED =11 Ty I\!l]U 2 Il !9 ]

o e - —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed fived. If inslitution: Residence before
U.dlﬂ/‘laﬂ.

a. COUNTY a. STATE - + b. COUNTY i
/H f; E admlission)
b. CC])': {If cutside corpcnnte—;mm, TOWNX(IP only) Length d}?y in lb . CITY Inside Limits
OR
TOWN j’ TOWN Si- ?o,de,uﬁ vg./E

No O
. FULL NAME OF {1f NOT in hospital, give location) 1 Limit d. STREET i P g i

FLL NAME O /}} | ‘i 11/0 nug imits peii [{1) ::umd., Qive locstion) feride on Farm
INSTITUTION eﬁu)d{A /J,OLM Yes No O _}4@5 C/Lal_g, Lane Yes [ Ne D‘(

3 gm: OF pf)cnsm First iddis Last 4. DATE Month Day Year
¥pa or prin . OF
Hlattie L. Oiton oeatt Aovemb en 73 796 3

5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | 9 AGE (lest binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

/——me “}}u_ie Widewed [ Diverced N lune 23, 785 0 73 Months I Days | Hours l Mn.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR [NDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

ing most of yorking life, even if retired)
busewt Le Qun_home De Queen, Arkansas (SA
I‘Jj. FAEHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W. Olmatead Haniet Louwise Southuwonth

Vs 300
Rev. 4/59

'g1/

DATE AMENDED

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? L EASIAL_CESLBITY LA 17. INFORMANT Address

{Yes, n;&;r unknown} I {If yas, give war or dates of serv . {n. (‘_“. /{ R)uje 7, Si_ Odelo}!_’ ﬂb .

18. CAUSE OF DEATH [Enter only wne cause par line for {a), (b), and {c). INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: \} 4 ONSET Al DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO () (‘ Dﬂr{_,Q-ﬂj WMM—..

which gave rlse to

above cause (a),

wtating tha under- ) W__'

lying cause last. DUE TO (£}

PART II. OTHER SIGNIFICANT CONDHIO CONTRIBUTING EATH but net relsted 10 rh. terminal PART I1l. If deceasad was ~ female wa
disease condition given in PA ») there a pragnancy in last 90 days,

I?Yen ] O Neo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
PERFORMED? O (m} D
YESO NoQO

20c. TIME OF Hour Month, Day, Yaar
INJURY .
\ p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [] farm, facrory, street, office bldg., etc.)
NOT WHILE AT WORK [

21, 1 attended the d d from q—' 13— 6 3 Iu_L’;‘J__—;_'_QS—Bnd last suwm_olivu un,_l-lh_ég—_

Death occurred at. 7 m n m on the date stated above, and to the best of my knowledge, from the ceuses stated.

(Degree or tille} mo 22:;:}5555 U 8. 70/ W/‘ 221:' D:T‘E:G_N;I;

. *23& BATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clw ar caunty) {Stata)
/

bv. 75, 7963 | Nemonial Pq 2;; gﬁnﬁ%%ocm E.E%z‘.. ?()AFD}L Mo,

24. EUNERAL DIRECTOR v ADDRESS . 28, REGWTRAR'S SIGNATURE
Funenal Home St. Joseph, Mo. | 7tov(§, /563 Pty Clork Mﬁ

{Licemed Embalmers Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

LR Eorg rav &, MITICA CERTIFICATION

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIRAVIT OF




=00 PTRga )]

.0

-

9

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student a“‘/

Signature of Student Embalmer ] : N
Licensed Embalmer No. £70 =2 </

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact sheould be so stated above.




